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Incidence and clinical features of lower lung field tuberculosis were studied.

Seventy-nine patients with pulmonary tuberculosis were admitted to Kawa-
saki Medical School Hospital from January 1974 to June 1978. Ten patients (13%)
out of 79 had the tuberculous lesions confined to the lower lung fields. Three
had tuberculoma, Three had obstructive pneumonia due to bronchial tuberculosis,
and Four (5%) had tuberculous pneumonia.

Four patients with tuberculous pneumonia were symptomatic and strongly
positive to PPD skin test. Their chest roentgenogram showed right lower lung
field infiltrations with cavitation in two cases and hilar lymphadenopathy in two
cases. Initial intensive chemotherapy with INH, RFP, and SM proved to be
effective in improving the symptoms, chest X-ray findings, and sputum examina-
tions for acid-fast bacilli.
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Table 1. Lower Lung Field Tuberculosis (1)
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Table 2. Lower Lung Field Tuberculosis (2)

£ 6 | #e | B o E W E I apE, zoft | WEHX 8
1.YT| 33 B | #i(+), s BEE (BT | +HEBss Q%
2. 0Y| 33 x| #@+) BEE (6T) | #goRkE QQ
3. HS| 64 % | sem(+), s BEE (5TF) | mErvzz Qs
4. JH| 23 B BB BEE (ET)| ® 2 T QQ
5. HN| 55 % | s (o) #HE | WELLTOR Q%
6. AH| 38 B | #hs(+), mtigg | # H & #® @g
7.5s| 40 B M (ER) #® % I WO % Qg
8. J0| 22 B | Hm(+), wmE | SRR EXOBRMY GQ
9. YM| 57 & | sm(+), mms | mExe P QQ
0. To| 51 B | #m(+), mmsm | SEue Wik ¢
BEY (ET)
Table 3. Lower Lung Field Tuberculosis (3)
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Table 4. Lower Lung Field Tuberculosis (4)
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Fig. 1.
showing inhomogeneous nonsegmental
consolidation in right lower lung field
and right hilar lymphadenopathy

Chest X-ray film of case No. 1,

WA hte, ABRo B X ERE & (Fig. 3)
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Fig. 2. Tomogram of right lung of case
No. 1, showing two thick-walled, air
containing cavities

Fig. 3. Chest X-ray film of case No. 4,
showing inhomogeneous nonsegmental
consolidation in right lower lung field
and right hilar lymphadenopathy
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Fig. 4. Tomogram of case No. 4, showing
right hilar lymphadenopathy and
rather homogeneous shadow of seg-
mental distribution

Fig. 5. Chest radiograph of case No. 4
taken 8 months after chemotherapy,
showing remarkable resolution of
consolidation
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